L N

FORM

DR-2 DISCLOSURE
(Rev. 07/2003)|  REPORT

"Ré’é'e't”Fé

FOR INSTRUCTIONS, SEE BACK « V)/RM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)
IRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

For Office Use Only —
IMPORTANT: Indicate type of committee you are reporting for: Comm. #
Logged In -

{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC { 3 }State Party ( 4 }County/Local Candidate Scarnned <
( 5 )County PAC ( 6 )Ballot Issue/Franchise Commmee ( 7 )County/City Central Committee
{ 8 )Support Slate of Candidates Computer {1 Y & /KJ@V
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party
Office Sought J EL 3 Z@{Jict (if Senate or House)
2 [
/7 3
O/(v._\(L ;JJ\ : R/[7.365.8015 = _
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE UAT SIGNED s

Late filed reports are subject to possible civil and criminal penalities.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILINGA ___OSTOBER. 19, 2603 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date)

Indicate one

CHECK IF AMENDMENT TO REPORT DATED

7 Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

Q Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND (7/‘6 /
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held ~ Lp‘45 !80
by the committee. This amount MUST be the same as the cash on hand at the end ; 3 A_M "f 2
of the last reporting period, or must be zero if this is first report filed.) ......cccceoicierniciinncs $ 2 :

ADD TOTAL MONEY TAKEN IN THIS PERIOD
— Schedule A: Cash Contributions total (Attach Schedule A) (*also See in-kind below) .......... / ‘/‘/2 ‘ 3 3
Schedule F: Loans Received total (Attach Schedule F}.......ccocvveciriiiciecieiescrrccescnenenes
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........ccovverinvveeenne

{Schedule H applies to Candidates’ Committees Only) : 3
SUB-TOTAL...S 37 3,7/ 4 / (o904

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
— Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... /14 5 .00 /

Schedule F: Loan Repayments total (Attach Schedule F).........c.c.ccooeniircccnmeninrecenness e /

CASH ON HAND at the end of this reporting period {if final report, balance must ' / <

De ZOIO) (AHACH DR=3) ...ucceeirieieciireee ettt s et es e s s ee s s e sasessessrasnnssessrnsenenns

**UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedulg E) .........ccccceeeiivereeineeencnieneniens $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).....c.c..covrveeeeeeriereee e $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES QNO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003)|  REPORT
IRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

For Office Use Onl -~
. Comm. # Q _/ (;
IMPORTANT: Indicate type of committee you are reporting for:

Logged In.
{ 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 YCounty/Local Candidate Scanned
{ 5 )County PAC ( 6 )Ballot issue/Franchise Committee (7 )County/City Central Committee
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party
Office Sought District (if Senate or House)
o ——
Q(«««—\(Z«QL 2/9.365.5¢
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILNGA ___ OSTOBER. 19, 2603 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) ’

Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

County & Local Committees, enter County in

{ check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election s held
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end 3 ,_, «2 :_/ 7_
of the last reporting period, or must be zero if this is first report filed.) .......ccc.cocoeevnninenen, $ 2 ¢
ADD TOTAL MONEY TAKEN IN THIS PERIOD

- Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... / L/‘/ 7 ‘ 3 3

Schedule F: Loans Received total (Attach Schedule F} ..o
Schedule H: Total Sales of Campaign Property (Aftach Schedule H) ..................cccece e
Schedule H applies to Candidates’ Committees Oni

suBToTAL...s 3789 .25
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

— Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... // / 5 00
Schedule F: Loan Repayments total (Attach Schedule F)...........ccccoiiiincvninnircreneccrennnns
CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (AACHh DR=3) ........ccommiii e e e e et e $ & 717/ 7»5’

**UNPAID BILLS (From Schedule D - Attach Schedule D)...........cc.coeviveeiieeverniineiecore oo $

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............c.ccoooooeeeveciiciereeienene. $

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........c..cccocoevmivrecccnimn e $

CANDIDATE COMMITTEES ONLY: ‘ .
CONSULTANT BREAKDOWN (Schedule G Attached?) ——IYES ——INO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
IRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev,07/03) |  RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity {(relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
i ¢>/ ! ..,’ / Transfer of Voluntary Dues checkoff from $
o) .
Okt 30 | M Twim Civy StEEL .64
to /‘ ‘( Io# Transfer of Voluntary Dues checkoff from
CK# Contractor:
03 Uyl RAmMoOn Custop .87
1D#
16 /‘ "I /0 3 Transfer of Voluntary Dues checkoff from
CK# Contractor:
25242 | T WoashngTon Egup. 7. 80
1D#
lb/ 0 / Transfer of Voluntary Dues checkoff from
CKi#t Contractor:
03 #3/7 MAGEE CorSTRUCT ON 15.2¢&
[{o] / 0 / 3 ! Transfer of Voluntary Dues checkoff from
O CK# Contractor:
Sell PEIA TRowworkerS TATC 275
lo / A / ID# Transfer of Voluntary Dues checkoff from
5 03 | ck# Contractor; s /' 22
(227> ZRowworeers LocAc B8F
/‘y ID3# Transfer of Voluntary Dues checkoff from
03 63 | Cr# Contractor:
d239 | AL ConsTeucTlon 3.09
{
/ 0/6 P / o# Transfer of Voluntary Dues checkoff from
CK# Contractor:
63\°7328(7 | Hawksye ERscrion 740
ID#
(% // Transfer of Voluntary Dues checkoff from
CK# Contractor:
3 |"5239/9 Erv Cow 7.38
7/ \D# Transfer of Voluntary Dues checkoff from
2 /0 CK# Contractor:
7/e3 6919 B.AH. mracHeel ConsTescy. §.23
SUB-TOTAL
$58: 33
TOTAL (if last page of this schedule)
$

/ofy

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
IRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT V IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER

NUMBER INCOME
O? ID# Transfer of Voluntary Dues checkoff from $
2'/ CKi#t Contractor:
23 4.20
2239 |Bo&sirBErREC CopST - :
1D#

V)3

Transfer of Voluntary Dues checkoff from

Contractor; / 7‘@ vy LIFT é/\/; '

7.0

U/

“*2632067
103

CK#

Transfer of Voluntary Dues checkoff from
Contractor:

HAWKEYE ERrEcTION

23.50

%2/s

3N¢é
ID#

Transfer of Voluntary Dues checkoff from

CK# Contractor:
1792 MEK SELVICES [z
7/ 7/3 f:# g:zax?tiecrt;f Voluntary Dues checkoff from
ID#ZZ,L SuptrioR STESL 23.80

Tie/s

Transfer of Voluntary Dues checkoff from
Contractor:

LBogK ER

§§£: 39

el

“199y3
1D#

CK#

11947

Transfer of Voluntary Dues checkoff from
Contractor:

B0 EksR.

AS .30

7 ID# Transfer of Voluntary Dues checkoff from
C :
/y} CK#2Q767 ontractorJ Ao T STEEC ,?0 /2
ID#

7/4/3

yLES
1D#

Transfer of Voluntary Dues checkoff from

Contractor:
By niK Gast.

Wl

413853

(9.4

Transfer of Voluntary Dues checkoff from
Contractor:

TIB_DECK.

18-/

TOTAL (if last page of this schedule)

SUB-TOTAL

s24¢33l

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If surname of contributor is the same as candidate, but there is no

famitial relationship, enter “not applicable” in the relationship column.

2of y

Page

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
IRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
? ID# Transfer of Voluntary Dues checkoft from $
/ { } CK# Contractor:
/2969 | CEopr VALLEY STEEL (Ré.l2

Vst

ID#

Transfer of Voluntary Dues checkoff from

503043 | HEAYY LIFT Sugencrsy 26.23
7/5//3 CK# E?:éﬁi’t (‘)’rf Voluntary Dues checkoff from
_ /1523 SRV REMFRYNG 22.14
7/{/ CK# e o  oluntary Ducs checkofF from
3 'D#JH—L EALLE JRON 32
7/{/3 CK# E;a;i:‘irt;f Voluntary Dues checkoff from
T.-P. CoLLEA 922

/672/34
104

CK#

Transfer of Voluntary Dues checkoff from
Contractor:

PF ZH ZroNworeskts INT €

&5

#5571

ID

Transfer of Voluntary Dues checkoff from
Contractor:

WEITZ COrmPary

94,52

f;j g/99¢

Transfer of Voluntary Dues checkoff from

CK Contractor:
| 5/?2}2__2 MO CoS70DrS 2.80
7 o4 Transfer of Voluntary Dues checkoff from
/{ _3 CK# 7 2 0 é> Contractor: [f- /0

Al ComnS7.

ID#

CK#7y£2?’

Transfer of Voluntary Dues checkoff from
Contractor:

WASHNG 7 o

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committea. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

Page 3

o

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
TRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THIs BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
7 ID# Transfer of Voluntary Dues checkoff from $
(44 CK# Contractor:
= eesY BEVINS STEEL /6
1D I
?/ / Transfer of Voluntary Dues checkoff from
O, CK# Contractor:
2 %382 EAST MOLINE EAASS 406
ID#
7/ Transfer of Voluntary Dues checkoff from
(L) CK# Contractor:
3 6/ WATERTOwER. DEMO 2-90
ID#
? Transfer of Voluntary Dues checkoff from
/0 3 CK# Contractor:

MAGEE CopSTROCTI0A)

% in

/5

7/4%%
DR

Transfer of Voluntary Dues checkoff from

CK# Contractor:
12204 | Znomworkees Locac 89 &-S7
7 ID# Transfer of Voluntary Dues checkoff from
y CK# Contractor: —
3 oNKVO WA FRU C oA/ & 75
%X / ID# Transfer of Voluntary Dues checkoff from
CK# Contractor:
3 2233 DBoESEvgERE ConST 2. 75
F/Z>// I0# Transfer of Voluntary Dues checkoff from
CK# Contractor:
S | nusgs LORTHWEST STE€L /.38
iD#

Tiet

“10s2&!

Transfer of Voluntary Dues checkoff from
Contractor:

TP CuotlLSA

j0.2.3

s/

ID#

0535

Transfer of Voluntary Dues checkoff from
Contractor: ¢

¥ J STEEC

2.60

TOTAL (if last page of this schedule)

SUB-TOTAL

$,84:9)

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of confributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page 7 of X

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
TIRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

(Rev. 07/03)

MONETARY
RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
J/ ID# Transfer of Voluntary Dues checkoff from $
/5/ CK# Contractor:
? BLAHNIK  ConiST 37.63
1D#
y Transfer of Voluntary Dues checkoff from
/ f _3 CK# Contractor:

TJB De<k

22.06

Z

13222
1D#
CKi# 7é7y

Transfer of Voluntary Dues checkoff from
Contractor:

EAGLE IROA

3.0/

07/?/3

1D#

Transfer of Voluntary Dues checkoff from
Contractor:

SUPERIDR STESC

19.5&

Ty

“*099
ID#

CK# /?£/7

Transfer of Voluntary Dues checkoff from
Contractor:

PBLROELER

.46

72

ID#

Transfer of Voluntary Dues checkoff from
Contractor:

“19821 LRV EKER. 27-8Y
X/ {/ ID# "(f:ransfer of Voluntary Dues checkoff from
ontractor:
2 “N2728) | Oepar ubLisy STLfC [23.65
ID#

CK# [l?é_é

Transfer of Voluntary Dues checkoff from
Contractor:

SRV REINFERIN -

(&£ 0Y

i3]

ID#

Transfer of Voluntary Dues checkoff from

Contractor: Hﬁgﬁi)’i fﬂf(f/bp

19:27

%,/}

32504
ID#

CK#5552

Transfer of Voluntary Dues checkoff from
Contractor:

NEZA (R4 WorkiRS TATC

. 9Y

TOTAL (if last page of this schedule)

SUB-TOTAL

s 7365

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degres of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

—
ofy

{for Scheduls A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
IRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

[ cHeck THis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
6/ ID# Transfer of Voluntary Dues checkoff from $
/7 o | oK Contractor:
/™ | 2122015 | HAMON QvS7001S 472
1D#
Jv Transfer of Voluntary Dues checkoff from

Contractor:

IWEIT2Z COMPANY 12567

CK# y/o‘}/
ID#

Transfer of Voluntary Dues checkoff from
Contractor:

e

3.£2

NAGEE CONSTRUCTI W

ID#

Transfer of Voluntary Dues checkoff from
Contractor:

WASH. _EQuipm T

iy

g &6

445
ID#

Transfer of Voluntary Dues checkoff from
Contractor:

5
/ ‘/} AB _CowS7#vCTION 23.8%¢

CK#y/S}
ID#

Transfer of Voluntary Dues checkoff from

%/

CK# Contractor:
1068 | WATERTOWER DEmo 2-Y0
g/ / ID# Transfer of Voluntary Dues checkoff from
CK# Contractor:
é 3 12052 | Tronwoexses Locae 87 c./6
8 / {/ ID# Transfer of Voluntary Dues checkoff from
CK Contractor: p X
3 ™26 |“"Fruin STELL -3
?/30 1o# Transfer of Voluntary Dues checkoff from
C I
'3 CKﬁ‘;L L 7 ontracto qu COM 7, 2 S
'7/ ID# Transfer of Voluntary Dues checkoff from
21 8 CK# 2230 Contractor: 32.37

BoLSEnBER G ComST .

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees fo disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives} and affinity (relatives by
marriage) . If surname of confributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

&

{for Schedule A)

Page ___é_ of



For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev. 07/03) |  RECEIPTS

fiRCet Form’! ;

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

(] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

IRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitlees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT V IF FOR

RECEIVED (if applicable) TO CANDIDATE* | REGEIVED FUND-

(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

1D#

Transfer of Voluntary Dues checkoff from
7/7,1 /3 CK# Comrat::tor: i ¥ ‘
D#zch 93L| HAamMopy CuS78p¢5 .00 |

7 Transfer of Voluntary Dues checkoff from —*—“-
CK# Contrgctor:
43 | “263072 | “Hipvs LIFT Fug. 2.0

7 Transfer of Voluntary Dues chcckoft'{om
{72, } Contractor:

192 SRV RE(N FORCIVG 22.87
7/ Io# Transfer of Voluntary Dues checkott from
Contractor: —
NZ}_ CK#zpoo t ‘}UPfﬂibﬂ STEE &5

ID#

7 Transfer of Voluntary Dues checkoff from
CK# Contractor:
d "/3 2640 EAGALE ZRor 737
1D

7 Transfer of Voluntary Dues checkoff from
/ L / CK# Contractor:
3 - #J?Z}éz BaHrl K ConsT. 25./Y

7/ / Transfer of Voluntary Dues checkoff from T
Contractor: :
3 |*eqay | “EXST moLinE GLASS ys2 ||

ID#
'7/ Transfer of Voluntary Dues checkoff from

CK# | Contractor:

_ 3tg0 IB pscK ¢-L5

7 ‘ Transfer of Voluntary Dues checkoff from
{ CK# Contractor:
3 6237 RMI -0

1D#

7/ / Transfer of Voluntary Dues checkoft from
CK# Contractor: el
3 |*50324 T mo I _STELL soe ||

- SUB-TOTAL . ? 2.1

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution 1o the !

TOTAL (if last page of this schedule)

committee. Relationship must be shown to the third degree of consanguinity (blood relalives) and affinity (relatives by
marriage) . If surname of contribulor is the same as candidate, but there is no Page __ _of il
familifl relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidale's personat funds)

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
IRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

1 cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purposé by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

e

ID#

CKit /%37
ID#

Transfer of Voluntary Dues checkoff from
Contractor:

BROEELER

$
%2.27

Yieh

CK# lﬂ(,jo

Transfer of Voluntary Dues checkoff from
Contractor:

BRPOEKER

l6.25

e

ID#

Transfer of Voluntary Dues checkoft from
Contractor:

HAWKEYE ERECTION

Y25

75/

CK#J?}?'A
ID#

“astie

Transfer of Voluntary Dues checkoff from
Contractor:

CEOAR VALLEY STECL

79.76

7,{/}

ID#

Transfer of Voluntary Dues checkoft from

/2. 16

/ Contractor:

CKi#t Contractor:
12520 CEOAR UALLEY STESL P = =S
ID# Transfer of Voluntary Dues checkoff from
—— u;(_r‘;' Contractor
1D# . T
Transfer of Voluntary Dues checkott from
CK# Contractor: /
1D# >
Transfer of Voluntary Dues ¢ off from
CKi# Contractor:
ID#
Ster of Voluntary Dues checkoft from
CK#

Transfer of Voluntary Dues checkoff from

-Contractor:

TOTAL (if fast page of this schedule) |

SUB-TOTAL

* Disclosure law requires candidate committees to disclose tha relationship of any relative raking a contribution to the

committea. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicabie” in the relationship column.

$/ 55221
s/YY 7~3j
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHeck THis BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
IRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
o / OF AR | HAwSOon FOR PoL1T1cAL ConrTRIBUIIGA
/ 7/} CK# FINANCE Comm . 7o LYLE HAND - $ §00.00
3026 Cr7y Ernvance Compm .
f/ ¢ 0¥ 957 | 7AYLoR PoC 1TICAL for7RIB,
2/ CK# FOR REP. 70 ToPD TaYLoR. 00 .00
/3|7 3007 7 AND. STATE REP -
Y iD#
5%1 0% | Th. DEM. Pacry | Poizica e
/} M o2< TR . 375. 00
D% -
g/ﬂo/ v OHﬁ%EDf ¢ REIMBURSEMEN 7
CK# (
> SOAl 27 CoPE (bartBuiten| Yo. 00
ID¥
CKi#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL['$ )/ € 60
TOTAL (if last page of this schedule) | $ / / / ; 00

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)
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